persons and/or entities with any ownership interest, and all officers and di
her they have ownership interest or not and anyone i

license or

list ali p th suc ity whn y, at ir effective ownersh
parent, holding or ot i Attach a separate sheet if necessary.




Rhode island Department of Business Regulation
Application for Medical Marijuana Cultivator License

| Address

]Clty

 Pawtucket

5 =

ZIp
(2860

Stain

Phone Number

Business Associated with (Parent business or sub-entity)
ICPS, LLC

Owr % Business Associated with

Lﬁectwe Own. % in Applicant

€
Name (Tule ISSN/FEIN D App submitted?
Siri Hanja | Oviner _ CYes TNo
Address !Cmr J State lZIP ) Phone Number
I (Brookiyn  [NY 11283 I
L e - - .
Business Associated with (Parent business or sub-entity) tOwn. % Business Associated with Efiective Own. % in Applicant
ICPS, LLC
:
Name Title SSN/FEIN :f\Db submitted?
James K. Dempsey Investor ' ENo
Address -Ciiy State ZIP ;Phone Number
] Brookyn  [NY |11217 -
Business Assaciated with (Parent business or sub-entity) Own. % Business Associated with T=ffective Own. % in Applicant
ICPS, LLC
Name [ Title | SSN/FEIN DOR EApp submitted?
[ r iYes  TNo
Address City [state EZEP Prone Number
] Ly
‘ i E‘. ) i
Busmess ,'\55@\,|ated \mtr 1 (Parent business or sub-entity) Ov /. % Business Associaled vmh }Eﬁecfive Own. % in Applicant
I— |
Name | Titie | SSNIFEN DOB {App submitted?
[&Yes ZINo
Address City |state  |ziP Phone Number
| i )
AW o bk i i i - —
! Business Associ 'atrd w;fh {(FParent business or sub-entity) rOwn, % Business Associated with jEﬁccn‘ve Own. % in Applicant
l |
Name Title ISSNIFEIN alal: | App submitted?
i TYes INo
SR ! i
Address City FStafe |ZiP Phona Number
. )
Business Associated with (Parent business or sub-entity) :Own % Business Associated with ‘Effeclive Own. % in Applicant
} 1
|
Name ’T'nie ISSNIFE) JQOE App submitted?
i f Yes TNo
|
Address City [State | |ZiP " IPhone Number {
i

i )

Business Associated with {Parent business or sub-entity)

JOwr % Business Assotlated wilh

i

Effective Own. % in Applicant

Parl II:

partnerships, corporations, limited iiabifity companies, trusts), w

Who, besides the owners and other Key Persons listed in this application (including persons, firms,

will loan or give

money, inventory, furniture or
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Rhode Island Department of Business Regulation
Application for Medical Marijuana Cultivator License

GQU*pmﬂnf fo or for use in this busi ﬁess or hold a security interest therein; or who will receive money or profits
from this business. Attach a separate sheet if necessary.
Name | Date of Birth | SSNIFEIN | Interest
..... TREAS! VR s e e st st
|
|
5 /” /‘
L/ iie S — 12/7/2016
Au Lﬁojt‘;?uﬁrgiﬂnatoq i Date

Caleb Taggart
Printed Name
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